2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

FILED %

DOCUMENT #  K36198 Secretary of State
1. Entity Name 01-13-2003 90695 036 ***150.00
CENTRAL FLORIDA FORKLIFT, iNC.
Principal Place of Business Maiilng Address
P. BRUCE FINLEY P. BRUCE FINLEY
1280 INDUSTRIAL PARK RD. P O BOX 677
2. Principal Place of Business 3. Malling Address
230 Twpusrgia. PK R4 B LT
Suite, Apt. #, etc, Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
ity & State ity & State _ 4. FEl Number 909 Applied For
__M\“l AL FL Iblulf.cm FC 592909119 Not Applicable
s - : L -
Zip . — County |- 2e ..o Gountry - - 5.-Certificate of Status Desired  ~ [J-- -$8.75 Additional
33860 R D}B C’!O L{Sﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FINLEY, P. BRUCE
Street Address (P.Q. Box Number is Not Acceptable)
1280 INDUSTRIAL PARK RD.
MULBERRY FL 33860
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
. Signature, typed o printed name of registered agent and titia if applicable. (NOTE: Registered Agent signalure raquirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 ) N i
9. Electicn C Final
' After May 1, 2003 Fee will be $550.00 TrSsc,:t IFunda(r.‘,ncE:irigbnuli:)nn e O fg;e?j(t)ohllzzss °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - PD O] Detete me O change [ Aaditon | &
NAME F!NLEY, P BHUCE NAME -O-
street aoness | 845 GIANT QAK ROAD STREET ADDRESS ‘;};
orv-st-2¢ | LAKELAND FL 33810-2897 CITY-5T-2° &
[
TIE VD 7 Delete TITE [d Change [ Addition o
NAME FINLEY, LINDA LEE NAME
streer anoress | 845 GIANT QAK ROAD STREET ADDRESS
omv-s1-zr. | LAKELAND. FL 33810-2897 o B omvestae_ )
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [J charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-s7-ZIP
TITLE [ Detete TILE [J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TILE ] Detete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
— /‘I L iy T
T g // 9 7
SIGNATURE: el s //E/0F 563 425 3003
ME OF SIGNING OFFICER OR DIRECTOR / 7

Date Daytime Phone #




